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MethOdS
It is a retrospective, single centre study, performed at Shahid Gangalal National Heart Centre, Bansbari, Kathmandu, Nepal. Discharge summaries of 495 acute STEMI patients who were admitted for the first time and were discharged in between January 2012 to December 2012 were retrospectively reviewed. Performa was designed to collect patient information which included; age, gender, diabetes, dyslipidemia, hypertension, smoking status, left ventricular function and the discharge prescriptions were recorded.
Cardiovascular risk factors were defined according to

American College of Cardiology Key Data Elements and
Definitions for Measuring the Clinical Management and
Outcomes of Patients with Acute Coronary Syndrome. 
reSultS
A total of 495 patients were included in this study. Table-1 shows the demographic and clinical characteristics of the studied cohort. The mean age was 56.9±12.4 years. A total of 495 patients who were admitted in the Department of Cardiology in the hospital during the study period was analyzed according the to the study parameters. Of the total number of patients included in the study, 372 (75.1%) were males and 123 (24.9%) were females. Use of beta blockers and ACEIs/ARBs were given a great importance in the guidelines for the secondary prevention.
In our study 67.8% of the patients were treated with a β-blocker at the time of discharge, whereas 78.8% of the patients were treated with ACEI/ARB. When we compared with the international studies our prescription rate was The limitations of this study are; it is a retrospective, observational, non-randomized study that depends only on the data of a single centre. However, this study provides valuable reflection of our day to day practices.
cOncluSiOn
Though our medical management is comparable to international studies we still need some more effort to improve our prescription especially stressing on β-blockers and ACEIs/ARBa. We also need a follow up study to ensure that our patients are complying well with the medications we have prescribed. 
